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~ ORIGINAL DEPARTMENT, 


Communications. 


Reduction of Str ated External Inguinal 
Hernia.—Influence of Position. 


By Wm. Kexuer, M. D., 
Of Philadelphia. 

On the 22d of March, 1859, I was called to 
see Mr. C., fifty-two years old, of rather feeble 
constitution, suffering from a bilious attack. 
The patient had suffered for several days with 
exhausting emesis, and diarrhea, with bilious 
evacuations. Under the usual treatment of blue 
mass and morphia, he soon improved some- 
what. The vomiting ceased, and the evacua- 
tions per anum were less frequent. 

I found him on the 2d of April vomiting 
again, and complaining of pain in the abdo- 
men, I suspected at once a hernia, and imme- 
diately found, by é¢xamination, an external 
inguinal hernia of the size of a child’s head. 
The patient had kept his infirmity a secret, 
woknown even from his wife. I tried to reduce 
itimmediately, and was able to return a large 
portion of the hernia, excepting a mass, which 
I took for omentum, and which I was unable 
to pass through the external ring. An expe- 
rienced friend also tried it with the same 
results. In the evening the bowels were opened 
and the pain ceased. We attempted now, 
together, to reduce the hernia even several 
times daily, with the use of chloroform by 
local application and inhalation simultaneously. 
After these repeated failures, as there were no 
ilming symptoms of incarceration, I con- 
tinued patiently, mild efforts for reduction. 

In attempting the reduction, on the 2d of 
May, whilst the patient was in the position on 
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his elbows and knees, I perceived a considera- 
ble diminution of the tumor. Turning him 
again on the back, the rest of the hernia en- 
tered without any difficulty. The patient was 
furnished with a good truss, and improved 
rapidly. 


Olustrations of Hospital Practice. 


PENNSYLVANIA HOSPITAL. 


JanvakRy 181TH. 
Service of Dr. W. W. Gerhard. 
( Reported by Mr. J. B. Hayes.) 


The Treatment of Typhoid Fever.—After introdu- 
cing to the notice of the class a case of pleuro- 
pneumonia, which was improving under a treat- 
ment of ipecac. # gr., calomel } gr., and opium 
$gr., every twohours, Dr. Gerhard remarked upon 
the treatment of typhoid fever, in substance, as 
follows: He had not here time to detail the symptoms 
of the disease, nor to speak of the different charac- 
teristics which it assumed in different localities. 
As to the treatment, it was best in the first place to 
give some laxative medicine, so as to remove the 
foecal contents of the bowels; the best wasa minute 
quantity of mercury followed by oil or Rochelle 
salts. A decided purgation was not desirable. 
When the active feverish condition is developed, be 
on the watch for local determinations of the disease. 
I would advise you to abstain from bleeding. If 
bleeding is required for congestion of the brain or 
lungs, as it sometimes will be, cups are employed 
with greater advantage than general bleeding. There 
is always more or less of bronchitis; if this is not 
severe it requires no special treatment; but if severe 
you may apply cups, and blister the front of the 
chest. Pneumonia occurs comparatively rarely. A 
word in regard to the application of blisters: a small 
blister, say two inches square, or two by three, will 
produce nearly as good a revulsive effect a& one six 
inches square. A large blister is productive of more 
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mischief than good. After it has drawn it produces 
@ debilitating effect. They should not be placed on 
the back on account of the irritation which the pres- 
sure would produce. 

In this disease there is always a tendency to 
delirium, and always some heaviness of the intel- 
lect. In three-fourths of the cases there is decided 
delirium. Cold applications to the head, and cups 
and blisters to the back of the neck, are calculated 
to relieve the irritation. The patient may often be 
saved by these remedies. When the disease is fairly 
under way 4 good deal is to be done for the patient, but 
not in the way of medication. You must abstain from 
dosing your patients. It is particularly injurious 
in the early stages of the disease. If you give, then, 
large quantities of medicine you will be pretty sure 
to get rid of many patients. In those parts of the 
country where typhoid fever is not frequent, many 
patients die of the doctor and not of the disease. 
The first thing of importance, and not often thought 
of,.is free ventilation of the sick chamber. The ex- 
halations from the patient are to a certain degree 
foetid and offensive, and besides being pernicious to 
the patient, if allowed to contaminate the atmos. 
phere of the room, may develop the disease in other 
persons. The crowding of friends into the room is 
a mistaken kindness, and is most pernicious in this 
fever. 

On the other hand the patient should not be ex- 
posed to cold. 4 

The next thing to attend tois the diet. Inasmuch as 
there is ulceration of the bowels, avoid everything 
stimulating. The diet may at first consist of arrow 
root; light broths, chicken water, and beef tea may 
afterwards be given; on no account must solid food 
be given. 

As to medicine; give the simplest possible things. 
You must give something often as a placebo to the 
patient or his friends. The spirits of Mindererus is 
here an invaluable remedy, because while it can do 
no harm, it is perfectly innocent. Whenever I am 
in doubt about giving anything, I give it. The 
bowels may be kept open by a teaspoonful of castor oil; 
this will produce quite as much effect as is to be 
desired. The treatment of this disease by purga- 
tives has been abandoned, but is now being revived 
in France. I approve of keepingthe bowels only 
moderately open. 

Cool applications to the head, and sponging with 
vinegar and water reduces the temperature of the 
body, and are very grateful to the patient. Avoid 
disturbing the ulcerated bowels; if there is diarrhoea 
it may be checked by proper food and a minute 
quantity of opium; a quarter of a grain will be 
borne very readily. You must.check the diarrhea 
for two reasons; to prevent the patient from being 
exhausted by it, and to avoid hemorrhage. 

Afterwards, at the conclusion of the disease, the 


treatment must be modified. You must then give 
tonies. I generally give four grains of quinine jg 
the course of a day. 

To promote resolution of the inflamed patches in 
the bowels, I sometimes give calomel; but it mag 
be given in minute doses, else it tends to increased 
development of ulceration. There is another remedy, 
to which Dr. Wood attaches much value, indicate 
by tympanites, and by the tongue becoming sad. 
denly clean, and shining—this is, small quantitig 
of the oil of turpentine. Should the distension of 
the abdomen remain undiminished the oil of turpen- 
tine may do good. 1am very far from giving it in 
every case, but when [ see the necessity for it I give 
it without hesitation. The debilily attendant upon 
the advanced stages is often such as to render stimu- 
lants essential. Wine whey may be given, a wine. 
glassful three or four timesa day. The nourishment 
may be increased by light and digestible substances, 
but remember, nothing solid should be taken. Even 
in convalescence, and long afterward, if the patient 
does eat solid food, he does so at the risk of his life. 
Perforation of the bowels may occur, when the 
patient is able to walk about, from taking improper 
food. 

The prognosis of this disease is favorable. The 
deaths, on a large scale may be suid to be one in ten 
or fifteen cases. They vary according to the nature 
of the disease in certain years, to the age of the 
patient, and other circumstances. 


Medical Socicties. 


NEW YORK ACADEMY OF MEDICINE. 
Condensed from Phonographic Reports for the Medical asd 
Surgical Reporter. 





Meeting of January 18th, 1860. 

A new method of arresting hemorrhage, called Aa 
pressure, by Dr. Simpson, of Edinburgh ; paper of 
Dr. Simpson ; discussion on Diphtheria. 

The Academy met, with an unusually full attend 
‘ance of members. After the reading of the minutes, 
Dr. G. T. Exxior stated that he had to-day received 
a letter from Dr. Simpson, of Edinburgh, in whieh 
were enclosed the proof sheets of a paper 
“« Acuprassure; a new method of arresting surgietl 

” with the author’s request that Dr 
Elliot would present it to the Academy. : 

Dr. E. then proceeded to read the paper, ands 
the subject is one,of great practical interest to the 
profession, and must certainly be new to most resd- 
ers of the Rerorrer, we give it in fall. 

The paper is published in form of a report of the 





meeting of the Royal Society, shortly. to be pub 
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shed, or probably published at this time, in the 
Biaburgh Medical Journal, 

« At the first winter meeting of the Royal Society 
@ Edinburgh, held on Monday, the 19th December, 
1859, Professor Simpson made a lengthened com- 
posication on Acupressure, as a new mode of arrest- 
ing surgical hemorrhage. After describing the 
wrious methods of staunching hemorrhage in sur- 
gical wounds and operations, which the Greek, 
Roman, Arabic and Medieval surgeons employed, 
begave a short history of the introduction of the 
ligature of arteries, and spoke of it as—with the 
secasional exception of torsion for the smallest arte- 
riee—the heemostatic means almost universally em- 
ployed in chirurgical practice at the present day. 
But he thought that surgery must advance forward 
astep further than the ligature of arteries, particu- 
larly if surgeons expected—as seemed to be their 
wanimous desire—to close their operative wounds 
by the immediate union or primary adhesion of their 
sides or walls. 

“To enforce this point, Dr. Simpson recapitulated 
the arguments which he has already adduced on the 
same topic in this journal. (See Edinburgh Medical 
Journal for Dec. 1858, p. 547,””) urging, that since 
we now know that in obstetric surgery we can, with 
metallic sutures, produce, with great frequency and 
certainty, complete union by the first intention of 
the vivified lips of a vesico-vaginal fistula, (and that 
too, in despite of urine, the most irritating fluid in 
the body, constantly bathing one side of the wound), 
surgeous ought to heal ¢heir common surgical wounds 
by primary adhesion also, provided there were no 
counteracting circumstances to prevent this desirable 
result, yet the complete and entire union by the 
frst intention of surgical wounds, left by the removal 
falimb, mamma, tumor, etc., was confessedly not 
very frequently seen in surgical practice. The liga- 
tures, by their presence around the cut arteries of 
the wound, formed the counteracting circumstances 
agents, which prevented the primary union of the 
tides of the wound. They produced this effect in 
twoways: First. They acted themselves as foreign 
bodies in the depths of the wound; and when com- 
posed of silk or organic matter, they rapidly swelled 
vith imbibed animal fluids, which soon decomposed, 
tnd thus rendered each ligature thread liable to act 
like an irritating seton. Secondly, they counteracted 
immediate union or primary inflammatory adhesion 
it another way, viz: they always set up in the liga- 
tured points and ends of the tied arteries higher 
sages of inflammation than the adhesive—stages 
that were indeed destructive of adhesion ; for every 

artery at the point of deligation, has its 
twoinner coats mechanically torn and divided by 
the ligature, and before it escapes from its hold on 
the arterial tube the ligature requires to eat through 
the remaining bruised and strangled coat by the 
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processes of ulceration, of suppuration and of gan- 
grene. Under such circumstances complete healing 
of the wound by immediate union, by primary ad- 
hesion, or by simple adhesive inflammation, is more 
than can be expected. Surgeons have made various 
efforts to overcome the two difficulties thus con- 
nected with arterial ligatures. (1) In olden times 
they were in the habit of including portions of the 
surrounding tissues in the loop of the ligature. But 
the process of ulceration, ete., by which each liga- 
ture cuts through the part it embraces, was thus 
found to be rendered unnecessarily severe and pro- 
tracted. Hence arose (2) the rule of including 
within the ligature nothing but the arterial tube 
itself. After this important reform was introduced, 
the arterial tubes were by many surgeons tied (3) 
by large and sometimes flattish ligatures. These, 
however, cut and ulcerated through the included 
artery very slowly; and in practice they were be- 
times entirely replaced by (4) ligatures as small 
and slender as was compatible with due strength. 
To diminish the bulk of the foreign body, as ligature, 
in the wound, the practice was next adopted of (5) 
cutting off one end or limb of the ligature after the 
knot was tied, others with the vain hope that the 
mere loop of a silk ligature might remain buried 
permanently (though a foreign body) within the 
depths of the wound, proposed (6) that both ends of 
the ligature should be cut off; a practice followed 
with little or no success. The chances of union of 
wounds by the first intention have been attempted 
to be advanced by changing also the constituent 
materials of the ligature: Instead of vegetable 
threads of flax or hemp, (7) animal ligatures of cat- 
gut, silk-gut, buck skin, fibres of the sinew of the 
deer, etc., have been employed, under the expecta- 
tion that they would prove less irritating to the 
wound, as approaching more nearly to the living 
animal tissues. (8) Lastly, ligatures of metallic 
thread have also been placed around bleeding arte- 
ries with the same hope; and though not irritating, 
as far as the material of which they are composed 
ie concerned, yet Dr. 8. had found, that metallic, 
like any other form of ligatures which is placed 
around bleeding arteries, and left there to ulcerate 
through the constricted tube, usually excited, in 
the course of their ulcerative progress, too high 
irritation and inflammation to allow of union of sur- 
gical wounds by the first intention. 

All the march of modern surgery has thus been in 
the direction of attempting to increase the chances 
of the union of surgical wounds by the first inten- 
tion, by diminishing more and more the irritation 
derived from the presence and action of the ligatures 
supposed to be inevitably required for the arrestment 
of the hsmorrhage. By the new hemostatic process 
of acupressure, Dr. Simpson hopes to overcome in 
@ great degree all those difficulties, as by it he ex- 
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pected to arrest the hemorrhage attendant upon 
surgical wounds without leaving permanently any 
foreign body whatever in the wound itself. It was 
an attempt to bring bleeding wounds, in common 
surgery to the condition of wounds in plastic sur- 
gery, where no arterial ligatures were used, and 
where union by the first intention was in consequence 
the rule, and not the exception to it. Sewing up 
the outer or external lips of a large surgical wound, 
by silver, iron or other metallic or non-irritating 
sutures, and yet leaving within the depths of the 
wound a series of silk ligatures, each producing 
ulceration, suppuration and gangrene at the tied 
arterial points, was, he argued, but an illustration 
of a very paradoxical state of matters ;—like enforc- 
ing cleanliness and the best hygienic measures, as 
it were, outside a house, whilst within doors there 
were retained and locked up filth and decomposition, 
and the elements of destruction and disease. 

Dr. Simpson stated that he had tested, with per- 
fect success, the effects of acupressure as a means 
of effectually closing arteries and staunching hx- 
morrhage first upon the lower animals, and lately in 
two or three operations on the human subject. The 
instruments which he proposed should be used for 
the purpose, were very sharp-pointed slender needles 
or pins of passive or non-oxydizable iron, headed 
with wax or glass, and in other respects also like 
the hare-lip needles cémmonly used by surgeons at 
the present day, but longer when circumstances 
required it. They might be coated with silver or 
zinc on the surface, if such protection were deemed 
requisite. 

‘At first, Dr. Simpson believed that in using acu- 
pressure as a hemostatic means, it would be neces- 
sary to compress thé tube of the bleeding artery 
between two needles, one placed on either side of it. 
But in his later experiments upon the living as well 
as the dead body (as in amputations on the latter 
and subsequently injecting tepid water through the 
arteries, in imitation of the flow of blood), he had 
found, that the compression of one needle was usu 
ally perfectly sufficient to shut up an artery, and 
that even sometimes, when two or more bleeding 
points were near, they could be closed simulta- 
neously by the action of one needle or pin. 

The whole process consists in passing the needle 
twice through the substance of the wound, so as to 
compress together and close, by the middle portion 
of the needle, the tube of the bleeding artery a line 
or two,'or more, on the cardiac side of the bleeding 
point. The only part of the needle which is left ex- 
posed on the fresh surface of the wound is the small 
middle portion of it which passes over and com- 
presses the arterial tube, and the whole needle is 
withdrawn on the second or third day, or as soon as 
‘the artery is supposed ‘to be adequately closed, thus 
leaving nothing whatever in the shape of a foreign 
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body within the wound, or in the tissues com 

its sides or flaps. To produce adequate 
pressure upon any arterial tube which it is desired 
to constrict, the needle must be passed over it go as 
to compress the tube with sufficient power and force 
against some resisting body. Such a resisting body 
will be most frequently found—l1st, in the cutaneous 
walls and component tissues of the wound; 24 
sometimes in a neighboring bone, or other resistent 
point against which the artery may be pinned and 
compressed by the acupressure needle; and 34, in 
a few rare cases it may possibly be found in prac. 
tice, that a second needle may require to be intro. 
duced to serve as @ point against which the desired 
compression is to be made. Most commonly the 
first of these three plans seems perfectly sufficient, 
and that even in amputation of the thigh; a thicker 
or deeper flap merely requiring a proportionally 
longer needle. In acting upon this mode, the sur- 
geon may place the tip of the forefinger of his left 
hand upon the bleeding mouth of the artery which 
he intends to compress and close; holding the nee. 
dle in his right hand, he passes it through the 
cutaneous surface of the flap, and pushes it inward 
till its point projects out to the extent of a few lines 
on the raw surface of the wound, a little to the right 
of, and anterior to his finger tip; he then, by the 
action of his right-hand upon the head of the needle, 
turns and directs its sharp extremity so that it 
makes a bridge, as it were, across the site of the 
tube of the bleeding artery, immediately in front of 
the point of the finger, with which he is shutting up 
its orifice; he next, either with this same forefinger 
of the left hand, or with the side of the extremity of 
the needle itself, compresses the locality of the 
bleeding arterial orifice and tube, and then pushes 
on the needle with his right hand, so as to makeit 
re-enter the surface of the wound a little to the left 
side of the artery; and lastly, by pressing the nee 
dle further on in this direction, its point re-emerges 
through the cutaneous surface of the flap—the site 
of the tube of the bleeding artery being in this way 
left pinned down in a compressed state by the ar 
or bridge of steel that is passed over it. 

The needle thus passes first from and through the 
skin of the flap inward to the raw surface of the 
wound, and after bridging over the site of the artery, 
it passes, secondly, from the raw surface of the wound 
outward again, to and through the skin. Some 
times the needle will be best passed by the sido 
the eye alone, and without guiding its course by the 
finger tip applied to the bleeding orifice. It com- 
presses not the arterial tube alone, but the struc 
tures also placed over and around the site of the 
tube. When the-needle is completely adjusted, al 
of it that is seen, and that not necessarily so, om the 
surface of the raw wound, is the small portion ofit 
passing over the site of the artery; while exter 
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sally, upon the cutaneous surface of the flap, we 
jave remaining exposed more or less of its two ex- 
fremities, namely, its point and its head. The rest 
ofitis hidden in the structures of the flap, or side 
ofthe wound. The degree of pressure requirel » 
dose effectually the tube of an artery, is certainty 
mach less than medical practitioners generally ima- 
gine; but in the above proceeding the amount of 
pressure can be regulated and increased, when re- 
quired, by the acuteness of the angle at which the 
needle is introduced and agaiti passed out—the cu- 
taneous and other structures of the flap serving as 
the resisting medium against which the needle com- 
presses the arterial tube. If it were ever, per- 
chance, necessary to produce greater compression 
ihan than can be thus accomplished by the needle 
slone, this increased pressure could be readily ob- 
tained by throwing around the two extremities of 
the needle, which are exposed cutaneously, a figure 
of eight ligature, as in hare-lip, with or without a 
a small compress placed between the are of the 
ligature and the skin. In practice, however, the 
pressure of the needle upon the artery will, without 
any such external aid, be found to err more fre- 
quently, at first, in the way of excess than in the 
way of defect. 

The process of the adjustment of the needle is 
dificult to describe shortly by words, but the 
whole of it is readily seen and imitated when 
repeated upon a piece of cloth or soft leather.. We 


fasten the stalk of a flower in the lapelle of our 
coat by a pin, passed exactly in this manner, to 
compress a bleeding artery against a bone is some- 


what more complicated, but not much so. In ac- 
complishing it, we have to introduce from the cuta- 
neous surface a long needle through the flap of the 
wound, obliquely, to near the site of the artery, and 
then compressing against the bone, with the fingers 
of the other hand, or with the end of the needle 
itself, the part containing the artery, we make the 
needle, after passing over this compressed part, and 
after testing whether it has closed the vessel or not, 
eater into the tissues beyond, and, if necessary, even 
emerge from the cutaneous surface on the other 
side, at an angle somewhat oblique to that at which 
itentered; thus taking advantage of the resiliency 
ad resistance of the soft textures, to make them 
push the needle with the necessary degree of force 
tgainst the artery and bone. Arteries in particular 
parts require special adjustments and modifications 
‘© compress them against the neighboring bone, 
vhich only anatomy and experience can point out. 
There is always sufficient soft tissue on either side 
ofthe artery for the needle to get a purchase upon, 
compress the arterial tube aginst the bone, or 
ther resistent point; and a comparatively slight 
Perchase of this kind is generally all that is re- 
7a two cases, Dr. 8. had zound that branch 
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of the internal mammary artery which so frequently 
bleeds in the bottom of the wound after excision of 
the mamma, easily and perfectly closed by a needle 
passed through the flap to near the artery, then 
alted over it and (after compressing it so as to stop 

he flow of blood) pushed onward into the tissues 
nerenl. Possibly, in some amputations, an acu 
pressure needle, or needles, may yet be passed, im- 
mediately before the operation, half an inch or so 
above the proposed line of amputation, so as to shut 
the principal artery or arteries, and render the ope- 
ration comparatively bloodless. If so, these needles 
would serve, at one and the same time, the present 
uses of both tourniquet and arterial ligatures. 
Perhaps this will be found, in some cases, as simple 
and effectual means of compressing and closing ar- 
terial trunks for hemorrage and other practical pur- 
poses; as, for example,,the artery leading to an 
aneurism—as the femoral artery in popliteal aneu- 
ri:m—changing the operation for that disease into 
a simple process of acupressure, instead of a process 
of delicate. dissection and deligation, when in any 
case the milder methods of compression, munipula- 
tion, and continuous flexion of the knee fail. It has 
becn hitherto a difficult problem to obstruct the ves- 
sels of the ovarian ligament in ovariatomy, without 
leaving a foreign body, whether clamp or ligature, 
upon the stalk of the tumour, to ulcerate and slough 
throughit. If the stalk be transfixed, and properly 
and strongly pinned in its whole breadth, to the in- 
terior of the relaxed abdominal walls, by one or 
more acupressure needles passed through these 
abdominal walls from without, this difficulty may 
possibly be overcome. 

That needles used for the purpose of acupressure, 
and passed freely through the walls and flaps of 
wounds, will not be attended by any great degree 
of disturbance or irritation, is rendered in the high- 
est. degree probable by ail that we know of the tole~ 
rance of living animal tissues to the contact of 
metallic bodies. Long ago, Jobn Huzxter pointed 
out that small shot, needles, pins, etc., when passed 
into, and embedded in the living body, seldom or 
never produced any inflammatory action or none 
at least beyond the stage of adhesive inflammation, 
even when lodged for years. Sometime ago, when 
the subject of acupuncture specially attracted the 
attention of medical men, Cloquet, Pelletan, Pouil- 
let, and others, showed that the passage and reten- 
tion of long acupuncture needles was attended with 
little or no irritation in the implicated living tissues, 
The reviewer of their works and experiments in the 
Edinburg Medical Journal, for 1827, observes: ‘It 
is a remarkable circumstance that the acupuncture 
needles never cause inflammation in their neighbor- 
hood. If they are rudely handled or ruffled by the 
clothes of the patients, they may produce a little ir- 
ritation ; but if they are properly secured and pro- 
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tected, they may be left in the body for an indefinite and sloughs in the wound, such as cccur in the seats 
jength of time without causing any of the effects of arterial ligatures. 

which usually arise on account of the presence of; And 7th. Hence, under the use of acupressure, we 
foreign bodies. In one of M. Cloquet’s patients, | are entitled to expect both, first, that surgical wounds 
they were left in the temples for eighteen days ; and will heal more kindly, and close more speedily; ang 
in cases in which needies have been swallowed, they | secondly, that surgical operations and injuries yill 
have remained without causing inflammation for a | be less frequently attended, than at present, by the 
much longer period. It appears probable, from the | disastrous effects and perils of surgical fever.” 
facts collected on the subject, that metallic bodies of [Dr. Simpson’s paper will, probably, be made the 
every kind may remain imbedded in the animal tis- subject of a future discussion in the Academy, and, 
sues without being productive of injury.” (Page meanwhile, the profession have an opportunity to put 
197.) All the late observations and experiments his mode to the test. Theoretically we could raise 
upon metallic sutures are confirmatory of the same | yarjous objections against the application of aca. 
great pathological law of the tolerance of living tis- pressure, the chief of which is, that it can never be 
sues for the contact of metallic bodies imbedded | employed in large arteries, as the femoral, ete, 
within their substance. In the operation for hare- without subjecting the accompanying nerve, as well 
lip, where the whole success or failure of the opera- | as the veins, to nearly the same amount of pressure 
tion depends upon the establishment or not of union | which the artery sustains; and that it is questions. 
by the first intention, surgeons use needles to keep | ble whether the advantage gained from the pressure 
the lips of the wound approximated, often compres- upon the artery, by this means, will not be over. 
sing these needles strongly with their figure-of-eight | balanced by the disadvantages from pressure upon 
ligatures, and find this measure the most successful the nerve, and the impediment to the return of blood 
means which they can adopt for accomplishing pri-| hy the pressure upon the vein. All this, however, 
mary adhesion. must be determined by clinical observations — 

The acupressure of arteries, when compared with | GorHam ] 

a ligature of them, appears, as a means of arresting 
hemorrhage, to present various important advan- Discussion on DiPETRERIA. 





tages: We give the substance of the remarks made at the 
1st. Acupressure will be found more easy, simple | two last meetings in one report, as they will un- 
and expeditious in its appplication, than the ligature. | doubtedly be more interesting to the reader in this 
2d. The needles iu acupressure can scarcely be connected form. 
considered as foreign irritating bodies in the wound, Dr. Watson, the President, stated that in the 
and may always be entirely removed in two or three | Tecent publication of the New Sydenham Society* 
days, or as soon as the artery is considered closed; | there was a great deal of confusion, regarding the 
whilst the ligatures are trve fvreign irritating | true pathology of croup and diphtheria. The work 
bodies, and cannot be removed till they have ulcera- | is @ translation of the works of Bretonneau, and 
ted through the tied vessels. other French writers, and seemed to him a work of 
8d. The ligature inevitably produces ulceration, perfect confusion. The French writers seemed to 
suppuration, and gangrene at each arterial point a deny that there is any special disease to which 
which it is applied; whilst the closure of arteria; | ¥® ®PPIy the veer croup. Diphtheria, croup and 
tubes by acupressure is not attended by any such mugucet, were all mixed together in that publication, 
severe and morbid consequences. and he thought it proper to call upon the members 
4th. The chances, therefore, of the union of of > laeenead to express their opinions on the 
wounds by the first intention should be much greater —s 


under the arrestment of surgical hemorhage by acu- Dr. pote mega pees | = ea — ~ 
pressure than by the ligature. cussions between Daily and Barth, regarding 


F pathology of croup; he expressed his opinion that 
5th. Phlebitis, Pysemia, etc., or in other words, | jt was an inflammatory disease, and then went onto 
traumatic or surgical fever, seem not unfrequently speak of the great value of vitriolic emetics in croup; 
to be excited by the unhealthy local suppurations | he had given a teaspoonfull of the saturated solution 
and limited sloughings which are liable to be set up | of sulphate of zinc every half hour. He insisted on 
in wounds by the pressence and irritation of the | the patient being constantly watched by the phy- 
ligatures. sician, as one of the most important points in the 
6th. Such dangerous and fatal complications are | treatment. 
less likely to be excited by the employment of acu- 


re, seeing the presence of talli * Selected Memoirs on Diphtheria. (Bretonncau, Rousseat, 
pressure, oe 9 rs ‘ my allic needle Guersont, Buchert, Daviot, ete.) With a Biographical Appendis. 
has no such tendency to create loca Suppurations | selected and translated by Robert Hunter Semple, M.D.” 
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Dr. Kissam coincided with Dr. Francis as to the 
jiflammatory nature of croup; the inflammation, 
however, is accompanied by a peculiar disposition 
of the blood, illustrated in cases, where tracheotomy 
is resorted to, by the deposit of the peculiar exuda- 
tim on the edges of the wound. This exudation, 
however, does not differ from the ordinary false 
membrane. 

As to treatment, he had always resorted to calo- 
mel at the beginning, or the febrile stage, and seldom 
would the disease proceed to the second or third 
day, if thus treated early. At the same time he 
used antimonials, but in small doses, 

Dr. Van Buren pointed out the distinction be- 
tween true and spasmodic croup, the one coming on 
rather slowly, the latter suddenly, at night; one 
accompanied by exudation, the other not. He con- 
demned blood-letting, and had not much faith in 
calomel; he had seen great benefit in the treatment 
of croup derived from warm vapor-inhalations. One 
very severe case of croup, following scarlatina, re- 
covered under local applications of nitrate of silver 
alone. 

Dr. Percy thought that the type of croup had 
considerably changed of late years. It presented 
now a more asthenic character than formerly, and 
seemed to be more of a typhoid condition with a 
local inflammation. Ie had not used calomel at all; 
he had used, at the suggestion of Dr. Miller, alum, 
ia frequently repeated dvses, and found more bene- 
ficial results from that, than almost any other form 
of medication which he had used. It was prompt 
in its action and did not prostrate the patient; 
indeed its effects were almost instantaneous. Where 
the pulse is rapid he had lately been in the habit of 
controlling it by veratrum viride; in this way he 
had reduced the pulse from 160.70 down to below 
100, without producing any emetic effect. Vera 
trum, however, does not control the respiration; in 
such cases he resorted to opium or morphia. 

Dr. Barker stated that he had noticed one symp- 
tom in the diphtheritic form of croup, which he had 
not witnessed in the true membranous croup; 
namely, a thin watery discharge from the nostrils; 
in diphtheritic croup he had seen the countenance a 
little flushed, whereas in true membranous croup it 
is generally pale; again, the cough in diphtheritic 
croup is of a moist character and does not have the 
ringing metallic sound of true croup. ~The respira 
tion in diphtheritic croup is not increased in fre- 
quency to that degree, which is the case in mem- 

us croup; neither does there seem to be the 
fame amount of difficulty in breathing as there is in 
true croup. 

In one case of diphtheritic croup that he recently 
attended, the respiration was only increased to 
tbout 24 in a minute. The pulse was increased in 
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the same ratio, there being one respiration to every 
five beats of the pulse. There was such evident 
prostration of all forces, that he deemed a sustain- 
ing treatment necessary, and he was led to believe 
that the majority of these cases would bear well the 
administration of such remedies as iodine and iron. 

While at Albany last winter, when this diptheri- 
tic disease was prevailing in that city, he endea- 
vored to familiarize himself with the disease, sup- 
posing that it probably might reach us here. He 
saw none of it in this city until this fall, in Septem- 
ber, when, among others, he met with the following 
remarkable case: 

A lady, married, who had never had any children, 
had been laboring under some slight prostration and 
debility for about two weeks. He was called to see 
her in the night, on account. of inability to pass her 
urine. On inquiry it was found that she had not 
emptied her bladder for a period of twenty-four 
hours. The hypogastrium was found greatly dis- 
tended and tender. He immediately attempted to 
pass a catheter, but the tenderness was so great that 
he was unable to succeed until after she was put 
under the influence of chloroform, when a large 
quantity of water was drawn off, followed, however, 
by little or no relief. Opium suppositories and 
opiate injections were applied, camphor and mor- 
phia given internally, and fomentations applied to 
the vulva. 

Calling the next morning, Dr. B. found her in 
almost a state of delirium, with no relief from the 
pain. He visited her again in the afternoon, when 
she was once more placed under the influence of 
chloroform, in order that a catheter might be intro- 
duced. On this occasion an ocular examination 
was made. The vulva, labia majora, meatus, in 
fact, the whole mucous surface of the vulva was 
covered with a membranous exudation, similar to 
that which he had seen in diphtheria. 

The treatment then consisted in the application, 
once a day, of a strong solution of the nitrate of 
silver, for the purpose of breaking up this exuda- 
tion. After the exudation was removed the parts 
were kept constantly wet with a saturated solution 
of the chlorate of potash. The chlorate of potash 
was also given internally, together with tonics, such 
as quinia, and a good diet. 

He believed that the tendency of the blood, in 
this disease, was to disorganization, and that it did 
not bear active treatment, but required support of 
the vital powers. 


Dr. JAcoz1.—The main thing observed in dipthe- 
ria are the symptoms of entire dissolution of the 
blood. Hence it was difficult to make a correct 
diagnosis without the membranes being seen, as the 
general symptoms of the dissolution of the blood are 
very similar to those in other diseases, presenting 
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the same character, such as scarlet fever, measles, | membrane alone, although not always, death some. 


etc. It would be very difficult, therefore, to make 
a strict diagnosis without the membrenes being ob- 
served. 

The membrane usually is seen on the tonsils and 
the uvula; but it is not necessarily confined to the 
throat; he had seen them on almost every mucous 
membrane of the body, especially on the mucous mem- 
brane of the vagina. The great majority of cases 
of diphtheria are so slight that there is hardly any 
necessity for medical interference; still not unfre- 
quently they assume a severe and dangerous cha- 
racter. 

As to treatment, bis experience, especially during 
the last two or three months, was not much in favor 
of the use of caustic to the membrane itself; and if 
this local medication bad any beneficial effects, he 
thought that they were limited to the portions of 
mucous membrane on which no exudation had yet 
taken place, and where it might possibly prevent it. 

Internally, the chlorate of potash and iron, espe- 
cially the fluid preparations of the latter, and large 
doses of quinia, especially in such cases as set in 
with fever, were used. Lately Dr. Jacobi had sub- 
stituted chlorate of soda for the chlorate of potash. 
Chlorate of potash requires sixteen, chlorate of soda 
only three or four parts of water to dissolve it. He 
had repeated the experimeuts made by some French 
pathologists, and found that the diphtheritic mem- 
brane was more readily macerated in a saturated 
solution of chlorate of soda than of chlorate of pot- 
ash. 

While it was true that no essential difference 
could be detected between the membranous exuda- 
tion of croup and that of diphtheria, yet there was 
a wide and characteristic difference between the two 
diseases. Croup had nothing to do with dissolution 
of the blood, while dissolution of the blood was the 
main pathological character of diphtheria ; it is rela- 
ted, in this respect, to scarlet fever, measles and 
typhus fever, all of which present this general mor- 
bid condition of the system. 

Dr. Barker looked upon croup as a local 
disease, just as much as a pleuritis or a hepatitis. 
The constitutional symptoms attending croup are 
symptoms resulting from the local inflammation. 
Diphtheria is a constitutional disease, resulting from 
some specific poison, a certain materies morbi, at- 
tended with a local manifestation on the mucous 
membranes, chiefly of the throat. In diphtheria the 
constitutional symptoms precede the disease; in 
croup, the local disease precedes the constitutional. 
Avdther point,—he was not aware that death from 
diphtheria ever results from the mechanical ob- 
struction of the membrane, producing asphyxia; 
whercas, in croup, he believed that death is very 
frequently attributable to the obstruction of the 





times resulting from the violence of the constita- 


tional reaction. 

(Dr. Wooster, of San Francisen, in his recent 
poper on Diphtheria, has the fullowing remark: 
‘*The invasion of the larynx is marked by all the 
signs of croup, and asphyxia rapidly terminates the 
scene of agony. On the contrary, when the larynx 
escapes, there is an apparent calm, which deceives 
the most experienced eyes;” and Dr. Willard, of 
Albany, in his paper on Diphtherite, published ig 
the Transactions of the N. Y. State Med. Soc. says: 
‘‘The membrane rapidly extends upon the palate, 
tonsils, rima glottidis into the larynx and trachea, 
producing mechanical obstruction to respiration, 
and the patient dies precisely in the same manner 
as in croup.”—GorTHa.. ) 

Dr. Watson would like to ask Dr. Jacobi how 
many cases of diphtheria he had seen. 

Dr. Jaconi: I have seen 122 cases for one year 
in the German Dispensary alone. 

Dr. Watson: Do you include in this number 
cases of croup also? 

Dr. Jacozt: No, sir; I have seen very few cases 
of croup; but very many of the cases of diphtheria 
were complicated with croup. When I say diphihe- 
ria, I mean diphtheria in all its forms; within the 
past 8 months I have seen, so far as I can judge, 
about 100 cases, and from three to four hundred 
cases since the disease has b e epidemic in this 
city. 

Dr. Watson: Was there a membrane observed 
in every case? 

Dr. Jaconi: I have either scen the membrane, 
or the ulcerations that are usually seen, after the 
membranes have fallen off. 

Dr. Watson: This is a very large proportion of 
cases. Dr. Jacubi’s experience is chiefly among the 
Germans in this city: has any other gentleman of 
the Academy met with so many cases? He would 
call upon Dr. Elliott, who had experience on the 
subject. 

Dr. Ex.xiort stated that not having been on daty 
in the Dispensaries for some time past, be had 0 
experience as to the prevalence of the disease there. 
Dr. Kinney, however, of the... ... . Dispensary 
could perhaps answer the question. 

Dr. Kixney: There has been only one authenti- 
cated case in this Dispensary. 

The President then called upon Dr. Krakowitzer 
to give his experience on the subject. 

Dr. Keaxowirzer: I think, Mr. President, that 
I have seen a great deal of diphtheria during the 
last two months, though the exact number of cases 
I cannot recollect just now. I have seen, however, 
as many as 20 or 24 cases in that period. It ws 
my lot to witness an epidemic of this disease in on 
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family, and involving all of the different forms of 
diphtheria. : 

The history is as follows: I was called in a 
family on the 23d December last, to see a lady, who 
bad been taken with pain in the throat the night 
previously. She was of rather delicate constitu- 
tion, and a year ago had been under the attendance 
of Dr. Jacobi for diphtheria. This lady bad been 
confined two weeks ago, and the child had been put 
to the breast of a very healthy nurse. She was 
taken with fever; pain in the throat. 

The next day, another child about two years old, 
appeared to be somewhat indisposed. This was 
attributed by the parents to teething. On examin- 
ing the throat of the child, I found a diphtheritic 
exudation, extending over both tonsils; the child 
had also a thin watery discharge from tbe nose; 
there was very little fever and hardly any loss of 
appetite. I found the throat of the mother of a 
deep red color and an exudation covering the ton- 
sils, extending over both arches of the palate to the 
posterior wall of the pharynx. The character of 
the countenance was correspondingly altered, she 
had great difficulty in swallowing, great prostration 
and pallor, with a quick small pulse. The exuda- 
tion did not extend on the anterior of the velum 
molle, except on the uvula, which was imbedded in 
acoagulum of lymph. 

The child was treated with chlorate of potash. 
Its case went on in a mild form for about a fort- 
night, the amount of exudation keeping about the 
same, until it finally disappeared, leaving a pretty 
extensive ulcer. 

The child was kept under the use of chlorate of 
potash for about ten days, taking in all ten drachms, 
bat it seemed to make no impression whatever upon 
the disease. The mother was kept for three days 
on the at the same time using gargles 
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lived not far off and bad beea visiting in the house. 
She complained of pain in the throat, but as she re- 
sisted all my attempts to depress the tongue so as 
to allow an examination of the throat, the case was 
given up. She presented allthe symptoms of diph- 
theria, and recovered very soon. 

On the 31st of December, the nursing babe was 
taking with a sort of coryza, without any fever; on 
calling the next day, I understood that the child had 
shown symptoms of weakness and paleness. They 
had sent for a physician in the neighborhood who 
said the child had nothing but a cold and would 
soon get better, and did not therefore prescr.be any 
thing. On January 3d, 1860, 1 noticed that both 
tonsils and the palate were covered with a diphthe- 
ritic exudation, and the child breathing with a snor- 
ing sound. The voice was perfectly clear when the 
child cried. The access of air seemed to be impe- 
ded; there was no evidence of any exudation in the 
larynx. 

I asked Dr. Jacobi to see the child with me the 
next day, as I considered the case a fatal one. The 
child died on the 5th of January. On making a 
post mortem examination, I saw an amount of diph- 
theritic exudation, that I had never witnessed be- 
fore; both arches of the palate, the base of the ton- 
gue, the upper aspect of the epiglottis, the larynx, 
trachea and both bronchi were all covered with a 
pretty thick layer of diphtheritic exudation. The 
lungs were emphysematous in some portions, and 
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presented spots of consolidation from atelectasis ; 
both lungs were also somewhat ecchymosed. On the 
same day when the post mortem was made, the dry 





| nurse complained of indisposition and pain in the 


|throat, On examining the throat, I found a small 
‘exudation on the left tonsil; the general febrile 
| symptoms were about as one would expec’ to find 


| where there has been want of rest. She took the 


of the chlorate of potash, and after three days a ' chlorate of potash, and two days afterward ‘he exu- 
thick shred of diphtheritic exudation was thrown | dation was removed. The following day there was 
of, measuring two lines in thickness; the surface | a new exudation on the right tonsil ; this also disap- 
from which it had been detached was slightly exco- | peared in about two days. This is the history of 
tiated and of a bluish hue. The next day I found | the epidemic in one family; the locality in which 
the same surface to be covered. again with a white | they reside is a very healthy one, and the family it- 
esudation, which in two days detached itself to | self in the very best of circumstances. 
make room for a third exudation, which in its turn} In another ease, that of a little girl only two years 
detached itself in two days. of age, there was a diminished secretion of urine; 
On the 27th December, her brother and sister-in- | she passing very little in the course of 12 hours. 
law were attacked with painin thethroat. Thesis- | On testing the urine with heat and nitric acid, it 
ter-in-law had slight fever and some difficulty in | gave a pretty abundant deposit of albumen. A mi- 
swallowing. The brother-in-law had no febrile | croscopical examination showed epithelial cells, 
symptoms whatever. On inspecting the throat, I | blood corpuscles, but nocasts. The child was then 
found a yellowish white exudation on the tonsils in | given spir. nit. dule.; in two days, all albuminous 
each ense. Chlorate of potash was given to both; | reaction had disappeared. This was certainly a re- 
in the case of the brother-in-law, the exudation dis- | markably rapid disappearance of albumen. 
appeared in four days and did not re-appear. (In Dr. Wooster’s paper, already referred to, the 
On the next day, I was requested to see a lady who | author has similar observations. He says: “we 
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have noticed a remarkable diminution of the urine 
for twenty-four hours, but not a total suspension, 
even for 24 hours.” —Gornau. ) 


Another case, proving fatal, occurred in a child 
from 16 to 18 months of age, of very delicate frame; 
it had suffered during the summer severely from 
cholera infantum. Dr. K. was called to see the 
child on the Sunday preceding New Year’s day, and 
found it suffering from inflammation about the ear, 
in consequence of an ear-ring that had been intro- 
duced. The ring was removed and the inflamma- 
tion subsided. On the 29th of December, he was 
sent for in haste, because, as the messenger said, 
the child had vomited blood. Traces of blood were 
found on a handkerchief; on inspecting the throat, 
a diphtheritic membrane was found, which wascau- 
terized vigorously. The child, however, grew pale, 
with lips blue, the eyes became sunken, and the 
child soon expired. 

Another quite curious case he attended in Wil- 
liamsburgh. A child 3} years of age was taken 
sick on a steamboat from Hastings to New York. 
Iie was sent for on the 10th of November, 6 days 
after the child’s sickness, suffering then from a 
slight fever. On examining the throat, a diphtheri- 
tic exudation was found. As the parents insisted 
that it was impossible to make the child take medi- 
cine, he remarked that as the case appeared mili, it 
would perhaps get well without. The case kept its 
mild characteristics until the 9th day, when the mo- 
ther, becoming alarmed, asked him to prescribe, and 
promised to give the child the medicine. Chlorate 
of potash was given. On the next day, Dr. K. was 
shown a considerable quantity of false membrane 
which the child had coughed up. The mother, of 
course, was very loud in her praises of this remedy. 

But this only shows how easily we are sumetimes 
led away, when we place too much confidence in our 
remedies. Weare used to give chlorate of potash 
in this disease as a specific, but the child in this case 
brought forth the membrane after it had taken only 
two tablespoonsful of the solution. Now, if the 
child had taken the remedy from the commence- 
ment of the disease, the expulsion of the membrane 
would probably have been ascribed to the remedy; 
from that time, he had not had much confidence in 
chlorate of potash in this disease. 

(The author already referred to, has the follow- 
ing comprehensive remark: ‘I believe chlorate of 
potash Aarmless but of unproven efficacy in diphthe- 
ria.” —GoTHam. ) 

A great number of cases of diphtheria, in his 
opinion, were mild and would run their course, with- 
out much interference; no specific treatment can 
be of much avail; but the patient must be put un- 
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cation is demanded, a tonic course must be pursued, 
Dr. Krakowitzer continued: 

I have said but little in regard to diagnosis, 
There is no occasion for making a differential diag. 
nosis between this disease and what is called croup, 
according to my own opinion croup is no disease, 
This may seem to be speaking paradoxically; but 
croup indicates only a symptom; it means merely 
an increase of the difficulty of respiration form ob- 
struction of the glottis by whatever cause ; it may 
come on slowly and increase gradually until it is 
carried up to suffocation, or until nature relieves the 
obstruction. Croup may be produced then by exn- 
dation of false membrane, occurring in the course 
of the disease, termed diphtheria, as croup may be 
produced by an internal inflammatory effusion of 
serum in the mucous membrane. We have what is 
called croup, when there is no membrane formed at 
all, or rather where no exudation has been found, 

This is no mere speculation. I have seen cases, 
where the child was said to have died from croup, 
and not the slightest exudation was found on the 
post mortem, neither had any membrane been 
expelled during life. I can now remember three 
such cases: my own child was laboring for three 
days under symptoms of croup and yet no false 
membrane was appreciable; although the symptoms 
were so severe that it was at one time a question, 
whether treacheotomy should be performed or not. 
I have seen the same condition in two other cases. 
I have been obliged, sir, in two cases to resort to 
tracheotomy, because the dyspnoea was increased 
so much, and the medical treatment would not pro- 
duce any amelioration, and in none of these cases did 
we discover any patches in the pharynx or any false 
membrane. 

If we speak then of croup, we are merely stating 
a symptom of several pathological conditions. The 
term croup has no more force, than what we call 
dropsy. It is no disease; it is the consequence of 
other diseases. Forty or fifty years ago dropsy 
was supposed to be a distinct disease, but now we 
know it may be the result of cirrhosis of the liver, 
disease of the spleen, or heart disease; in fact, we 
know that it is never, or hardly ever a disease for 
itself. So it is with croup. We may see no traces 
of it, and still there may be false membrane in the 
larynx; and if we give the term “croup” only to 
cases where there is false membrane, we do so only 
on statistical, but not on diagnostic grounds. Henee, 
| when we speak of membranous croup, we cannot 
speak of a differential diagnosis between it and 

diphtheria, because the various forms of croup them- 
selves, cannot be distinguished from each other. | 
| think, therefore, that we should make this distive- 
tion: Diphtheria is the disease alone—croup is 8 





der most favorable conditions, and where the medi- | symptom, that may be produced by various patholo- 
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conditions; a differential diagnosis between 
the two cannot hence be admitted. 

Bat what diphtheria is essentially, I do aot know ; 
sodefinition can be given. It can only be described 
by a minute history of cases. I do not know whether 
ipisa general disease or a local disease ; but it is, 
certainly, of an epidemic character. 

De. Watsoy. You stated that croup is not an 
gsential disease, but merely a symptom of other 
diseases. Will you be kind euough to specify the 
rarious diseases of which it is a symptom? 

Da. Keaxowirzer. First, it is a symptom of exu- 
dstion of false membrane in the larynx; second, 
gdema of the glottis in children as well as in grown 
persons. Croup means only impeded respiration, 
difficulty of respiration. 

(If we understand Dr. Krakowitzer correctly, he 
does not deny that there is a disease, characterized 
by false membranous deposit in the treachea and 
larynx, which gives rise to those symytoms, gener. 
ally termed croupy. We understand him to con- 
tend simply for this point; that, inasmuch as the 
ringing metallic cough, the hoarseness, dyspnea, 
ete., aredue, not to any specific lesion taking place 
in psuedo-meimbranous laryngo-tracheitis, but to 
the obstruction of the air passages, and,+as this 
obstruction, giving rise to the croupy symptoms, 
may be caused by other pathological conditions, 
besides psuedo-membranous tracheitis, the term 
“croup” cannot be looked upon as a diagnostic 
nosological term, but must be considered as indica- 
ting only a certain condition. Perhaps in a large 
umber of cases this condition may be demonstrated, 
tiher by the expulsion of false membrane, or by 
post mortem examinations, to have been produced 
by exudation in the trachea, but unless it has been 
%0 demonstrated, we are not sure whether the croupy 
condition really depends upon tracheal exudation or 
tomething else; and hence, although croup may be 
therapeutically treated as an entity, in a diagnostic 
view it can only be looked upon as a condition, 
just as the typhoid condition, accompanying pneu- 
monia, scarlet fever, measles, small-pox, etc., may 
be therapeutically treated as if it were, but is never 
rygarded as being, a disease per se. 

On the contrary, diphtheria must be considered a 
isease, because its characteristics, are those of 
geeral blood-poisoning, varying, as every disease of 
this class does, in intensity. It may manifest itself 
leally, but this does no more render it a local dis- 
tase, than is varioloid, whether it be confluent, or 
Presents only a postule on the tip of the nose, as we 
have seen it. We cannot, hence, agree with Dr. 
Reese in his subsequent remarks, when he claims 
that diphtheria is only a symptom. A symptom of 
What? Inflammation? A local inflammation? Can 
inflammation be looked upon as local, which 
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affects, not only the whole tract of mucous surfaces, 
but attacks whole families and communities in a 
manner perfectly analagous to epidemic exanthe- 
mata? A peculiar symptom atleast, must Dr. Reese 
acknowledge it to be, when Dr. Willard repeats in the 
transactions for 1859, that more than two thousand 
cases of it occurred in a few months in Albany, and 
one hundred and eighty-eight died of it.—GoTHAm. ) 
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Periscope. 
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Splint and Compress for Vesico- Vaginal 
Fistula.—Dr. Battey, of Georgia, suggests in 
the London Lancet, another modification of 
the button for the attachment of the wires in 
the operation for vesico-vaginal fistula. The 
wires on one side, after being introduced, are 
fastened to the splint by perforated shot, and 
those on the other side are lodged in slits in 
the edge of the splint, and the wires on both 
sides are then secured by twisting together. 
The splint is made five-sixteenths of an inch 
in width, and of a length to suit the fistulous 
opening. 

This, Dr. B. claims as a new principal of 
treatment and apparatus for vesico-vaginal 
fistula. 

Its principal of action is the same as that 
claimed for all other such devices. 

The error which suggests the necessity of 
such contrivances, must be in supposing the 
parts ufter the operation, to be always in the 
state of tension, produced by the speculum at 
the time of operating, or viewing the vagina, 
as it is represented in drawings in the books, 
as a hollow tube and not as it exists in nature 
with its walls flaccid and collapsed. The su- 
perincumbent weight of viscera naturally tends 
to press the walls of the vagina together, 
and for this reason, and the more effectual 
drainage of the urine, in cases of extensive loss 
of tissue, it would be well to keep the patient 
in an erect sitting position for a few days after 
the operation. 

Dr. Aguew, of this city, has suggested the 
probability of the cure of some cases of fistula, 
by taking advantage of this natural tendency 
to approximation by gravity, without introdu- 
cing any sutures. The edges being first care- 
fully incised, and a large catheter kept in the 
bladder. 
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The rish: to life of first and subsequent Preg-| be detected. The principle on which the ope. 


nancies.—Dr. R. Barnes wished to draw the 

attention of the Society to the determination 

of the question as to whether first pregnancies 

were to be considered as more hazardous to 

life than subsequent ones. The question was 

one of great interest as bearing upon life 

assurance. It was not sufficient to know the | 
amount of risk for ail pregnancies, which we | 
were at present, indeed, in possession of. Ex. | 
cluding deaths from puerperal fever, the Dub- | 
lin Hospital statistics showed that 1 in 100 of | 
primiparee died, and 1 in 200 of the multiparae. 

But as the statistics of private practice only 

were capable of affording satisfactory informa- 

tion, he would suggest that the Fellows of the 

Socicty be invited to contribute to the settle- 

ment of the question. A tabular form for the 

purpose, he submitted to the Society. 

Dr. Tyler Smith agreed with Dr. Barnes as 
to the risk incurred by women in first labors, 
but it was the custom of the insurance office 
with which he was connected—the New Equi- 
table—to assure the lives of healthy women 
pregnant for the first or any other time at the 
ordinary rates. The rates of life assurances 
were framed upon the average duration of life 
in average lives. At allages, the expectancy 
of the continuation of life was somewhat 
greater in the female than the male; so that 
they were the best lives for assurance. As 
regarded the question of married or single 
women, there could be no doubt that there 
were certain risks incidental to child birth, but 
single and childless women were subject in an 
increased degree to ecrtain disorders of the 
nervous system, and to uterine and ovarian 
tumors, which rendered them, if anything, less 
eligible than child bearing women for life 
assurance.—London Obstet. Socicty. 


A case of Fibrous Tumor of the Uterus, 
illustrating a Surgical Operation for its Cure 
—By I. Baker Brown.—In a woman, aged 
49, ill for six years, there was found an abdo- 
minal tumor, extending half way to the umbili- 
cus, composed of the uterus, enlarged by the 


presence of a fibrous tumor. The os uteri was 
incised, and the tumor brought into sight. 
The author then procecded to operate upon it 
by piercing it in the centre, cutting out a por- | 
tion, much in the manner of coring an apple. 
Through the cavity thus formed, as much as 
possible of the surrounding tissue was broken 
down. A copious discharge occurred for the 
next few days; and at the end of four months 





a slightly enlarged uterus was all that could 


ration in question (which, the author o 


had been performed by Atlee and Recamier) ° 


was adopted, was the knowledge of the fact 
that when polypi are ligatured the whole of 
the growth perishes—not only that on the dis. 
tal side, but also that on the other side of the 
ligature. By removing a portion of the fibrous 
tumour, the same effect—the destruction of 
the whole—was in this case obtained. 

Dr. Barnes believed Atlec’s operations had 
been attended with great mortality. He 
would suggest that Dr. Simpson, just elected 
an Honorary Fellow, should furnish the 8 
ciety with the results of his enucleation prae. 
tice. 

Dr. Priestly believed that Dr. Simpson had 
abandoned interfering with large fibroid tu. 
mors of the uterus by operative measures— 
London Obstet. Socie'y. 


Antiphlogistic Properties of Morphia—h 
an article on this subject, in the Medical 
Times and Gazetie, Mr. Laurence, of the Lon. 
don Ophthalmic Hospital, presents, in illustra 
tion, a remarkable array of cases of speedy 
relief of sclorotitis, without any additional 
treatment, and in some of which the usual 
antiphlogistic treatment had previously failed. 
He says : 

These cases I consider to establish an impor. 
tant practical fact, viz., that morphia is pers 
a powerful antiphblogistic! capable of curing 
these acute inflammations of the eye, in which 
up to the present time blood-letting, blister. 
ing, and mercurialization have been ccnsidere 
necessary. As regards loss of blood, all will 
be agreed on the propriety of dispensing with 
it, where it can be done so withsafety. Again 
bow constant an occurrence is it to see par 
oxysms of acute inflammations for a time ap- 
parently relieved by blood-letting, till the sub- 
sequent vascular reaction sets in, but to recur 
again and again, and require as many repell- 
tions of this same objectionable remedy. | 
would further ask surgeons aud physicians, 
what evidence have they that in the combim 
tion of mercury and opium given with a view 


| of “ putting the patient under the influence of 


mercury,” as it is termed, it is not really the 
opium which does the good and that the mer 
cury and its action on the mouth may not be, 





‘In all the cases mentioned, the patients had bees 
using warm fomentations to the eyes before apply- 
ing at the hospital. 
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to say the least, useless?’ And I would 
foally ask the physicians of this country to 
test the powers of morphia in the treatment of 
the acute inflammation of the internal organs 
ofthe body. 
If we seek for an explanation of the above 
remarkable action of morphia in reducing 
abnormal fullness of the vessels of the sclorotic, 
ye may find it in the relations of pain to vas- 
calar congestion. Pain has generally been 
rded rather as the effect, than as the cause 
ofthe repletion of blood-vessels ; but it is quite 
anopen question, whether or not in certain 
classes of cases the order of things may not be 
inverted ? Such may be the case in the inflam- 
mations of the sclorotic we have just been dis- 
casing. That, on the other hand, vascular 
congestion may react as a cause of paia, is not 
improbable. The theory I would submit is 
that the action of morphia in these cases de- 
pends on its known power of reducing nervous 
irritability, which may be viewed as the primary 
cause of the inflammation. In these deep- 
sated inflammations of the eye this view is very 
much borne out by the seat of the pain; this 
will be found to follow strictly the branches of 
the fifth nerve; indeed, the precission with 
which the patients themselves localise the pain 


is very remarkable, whilst we have further | 


evidence of the nervous nature of these cases 


in the intense watering of the eye (dependent 
on irritation of the lachrymal branch of the 
fifty nerve.) In this way I conceive the irri-| 
tation is propagated to the vessels through the 
intervention of the connexions existing between 
the fifth and sympathetic nerves. 


Dr. Bennett's Opinions of Dr. Ilorace 
Green’s Topical Treatment of Diseases of the 
nx.—In the new edition of Dr. Bennett’s 
vork on Pathology and Treatment of Pulmo- 
tary Consumption, the Medical Times and 
Gazette says, that he insists on the high im- 
portance of topical applications to the pharynx 
and larynx. He also points out diseased con- 
ditions of the nasal passages, which he affirms 
fometimes produce symptoms which cause 


Again, mercury is presumed to have an * ab- 
wording power” over plastic effusions, such as occur 
i acute iritis; here too it is a fair question whether 
the absorption of the inflammatory exudations is not 
rather a natural process, supervening on the cessa- 
tion of the inflammation (such as we daily seein the 

tion of divided cataracts after the operation 
solution, as soon as the inflammatory conse- 
quences of the operation have passed off,) than any, 
fT may be allowed the expression, ‘* mercurial ” 
Process ? 
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them to be mistaken for phthsis. He gives 
examples of such cases, in which, by local ap- 
plications to the nasal passages of solutions of 
nitrate of silver, he has cured his patients of 
chronic coughs. With regard to the novel 
proposition of bronchial injections, Dr. Bennett 
has had personal experience in their use, and 
considers that nitrate of silver, if it could only 
be fairly applied to the mucous membrane of 
the bronchi, ought to act as well there as we 
know it does in the case of other mucous 
membranes. 

Lactagogue Effects of the Leaves of the Cas- 
tor Oil Plant.—At the meeting of the Medi- 
cal Society of London, on the 12th ult., Dr. 
Routh exhibited three preparations of the 
leaves of the castor oil plant, a tincture and 
liquor (dose of each one drachm,) and an ea- 
tract, (dose five grains.) The leaves were ob- 
tained from Australia, and the drugs prepared 
by Mr. Greenish, of London. The Society 
would remember, that Dr. Routh had read a 
paper on the subject of the lactagogue effects 
of this plant, the leaves of which, applied to 
the breasts as poultices, and as fomentations 
to the vulva, for three days at intervals, were 
used, in Bonavista, to induce milk in the 
breasts of women within catamenial ages, but 
particularly in those women who had borne 
children. The milk once produced could be 
perpetuated by the simple irritation effected at 
the nipple by the suction of a child. These 
facts, related by Dr. M‘William, had been 
confirmed in part by Dr. Tyler Smith. Dr. 
Routh had published bis experience on the 
subject also, in a seriesof papers. To lying-in 
women, with a deficiency of milk, Dr. Routh 
had given che infusion, in combination with 
conger-eel soup, and the effect, in determining 
a copious flow of milk, had been remarkable. 
He had administered the extract to unmarried 
women within catamenial ages, and the effect 
had been to produce intense pain in the breasts ; 
but as he could not find anybody in that case 
who would try the effects on a child, he had 
not yet induced milk in the breasts of such. 
After three or four days, the symptoms were 
relieved by a copious leucorrheea. As it was 
possible that a larger experience of this 
remedy might enable us to convert some mar- 
ried women within catamenial ages into wet 
nurses, and as it undoubtedly acted as a power- 
ful lactagogue in suckling women, he was de- 
sirous that others also should experiment on 
the subject, and therefore to direct them where 
it could be procured.—Lancet. 
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Rational Treatment of Disease-—The fol- 
lowing propositions form the conclusion of a 
long paper read by M. Piorry before the French 
Imperial Academy of Medicine, in May and 
June last, we copy from the Buston Med. and 
Surg. Journal. 

1. The treatment of disease is founded, 
almost entirely, on our knowledge of anatomy 
and physiology, aided by physical and chemi- 
cal facts, and matured by clinical observation. 

2. Positive therapeutics can only be estab- 
lished upon such knowledge as shall enable us 
to appreciate the causes, the development and 
the effects of lesions which have been pre- 
viously verified by a rigorously exact diag- 
nosis. 

8. Rationalism, which ever since Descartes, 
has been the method followed by genuine ob- 
servers, must be the foundation of medicine, 
as it is of the other natural sciences. 


4, Before seeking new remedies for a dis- 
ease, we must learn to define exactly the exist- 
ing organic and physiologic condition of the 
system, and carefully study the effects of known 
medicaments and hygienic ageats upon this 
condition. 


5. By far the greater part of the progress 
of therapeutics is due to medical rationalism 
guided by exactness of diagnosis. 


6. Specific medicines, that is, those which 
are applied to an unknown cause of disease, 
and which are only discovered by accident, are 
very few, and ought only to be adopted in 
practice when they are indicated by rationalism 
and the most positive diagnosis. 


7. Some physicians err in censuring rational 
medicine (from which results a system of 
therapeutics characterized by good sense), in 
order to extol the treatment by specifics, which 
has no other foundation than accident, and is 
only supported by the fancy and credulity of 
an ignorant public, who are the enemies of 
science, and who are easily seduced by the 
marvels of mysticism, and by deceitful pro- 


mises. 





A Novel Treatment for Consumption —Dr. 
C. S. Thompson, of London, has published a 
pamphlet in regard to his treatment for con- 
sumption. In the last stage of the disease he 
applies ice around the throat and sponges the 
whole body with cold water, repeating the 
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cies in the Phenomena of Nature. By Samu. L: 
Mercaure, M. D, late of Transylvania Univer- 
sity. In two large octavo volumes, pp. 630 and 
481. Philadelphia: J. B. Lippincott & Co. 1859, 


This is the second edition of this work. The 
first was published in London in 1843. The 
present edition was undergoing revision at the 
hands of the author, who was very anxious to 
perfect the work, when his health failed, and 
his earthly labor ceased in 1856. 

If it were possible in our limited space, we 
would be very glad to give an extended noiice 








































of this work, for we regard it as one of uncom- | 
mon value and interest, particularly to the 
physician. It belongs to the very small class é 
of books which can lay claim to originality, ' 
Indeed, the author advocates some rather 
peculiar views, with a learning and confidence, ; 
however, which show that they had been well 
weighed before they were announced. As- : 
suming, at the start, that caloric is a material b 
agent, our author gves on to show its immense a 
power and influence in the phenomena of @ 
nature. b 
The plan of his work embraces intricate , 
questions of great moment to the physician. th 
He discusses the theory of life, and its various fe 
manifestations in the different functions of 
organized beings. Also the theory of dis- on 
ease, the modus operandi cf medicines and th 
morbific agents, the origin of races, the influ- en 
ence of climate and season on diseases, and, to 
indeed, there is scarcely a question of interest | 
to the medical man, which is not discussed in Dr 
this work, it being onc of the authors * pecu- suy 
liar notions,” that caloric is an all pervading J yo, 
agent, which modifies all the phenomena of life J po. 
both in health and disease. He says: “A right J aq, 
understanding of the physiological and pathos & fp, 
logical laws of caloric is of vastly greater im- 
portance than those of geology, astronomy, or 
even chemistry, For, until we comprehend §f / 
the operations of life, health, disease, the - 
modus operandi of medicines and morbific T 
agents, the healing art can never take its ap- J ep! 
propriate rank among the exact sciences; nor J Of 1 
be rescued from the charge of mysticism, J "pl 
quackery, and ignorance, of what is essential Very 
to the character of a philosophical physician.” J ¥as 
In concluding his labors, our author says: J Write 
“Tf the principles developed in the preceding J long 
pages be true, they must be realized in all the J these 
practical concerns of human life, but more Pied 
Tom 








operation every two or three hours! 


especially in improved methods of preserving 
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health and curing diseases Animated by the 
grandeur of the subject, and a deep conviction 
of its vast importance to the welfare of man- 
kind, I have committed myself with unreserved 
confidence to the guidance of nature, undis- 
mayed by the magnitude of the enterprise ; 
believing with Bacon, that in science, as in 
the affairs of civil government, ‘it is better to 
change many things than one;’ and with Sir 
Edward Lytton Bulwer, that ‘there does not 
exist one prejudice which can be called salutary, 
nor one error beneficial to perpetuate.’ ” 

We have thus let the author speak for him- 
self as to the feelings that actuated him in the 
prosecution of his laborious undertaking, and 
it remains for us to say that he has shown 
great research and learning on every page 
of the work, which we regard as one of the 
most original, interesting, and valuable to the 
physician, which has been cast upon the sea of 
medical literature for many a year. 

The gentleman under whose supervision this 
edition has been brought out—understood to 
be Dr. B. U1. Rand of this city—has added an 
appendix “for the purpose of supplying a few 
omissions, and giving certain facts developed 
by recent investigations.” 

A very full analytical index adds greatly to 
the value of the work, especially as a book of 
reference. 

We cannot close this imperfect notice with- 
out speaking of the magnificent style in which 
the publishers have issued the work, a dress 
eminently befitting so valuable a contribution 
to literature. 

It is understood that the family of the late 
Dr. Metcalfe depend, in great measure, for their 
support, on the proceeds of the sale of this 
work, and if it meets the reception that its 
merits deserve, we can congratulate them in 
advance on the good fortune that is in store 
for them. 


Lobelia-ism: Its Prospects and Policy. By J. Dick 
son Smitu, Macon, Georgia. 


The object of this pamphlet is a vindictive 
reply to some newspaper articles by an empiric 


of the ‘‘reform” order. From this public 
reply no good can result ; on the contrary, the 
very object of the newspaper articles, which 
was his notoriety, will Ne favored. The 
writer has exposed nothing which has not been 
long known. It has been one of the tricks of 
these quacks to literally copy and assume the 
authorship of standard medical works, varied 
from the original, where treatment is alluded 
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, to, only by the insertion of the words “lobelia,” 
“capsicum,” etc. In this manner have been 
surreptitiously appropriated such works as those 
on the practice of medicine by Drs. Wood, 
Dunglison, Watson, Wood & Baches’ Dispensa- 
tory, and others. A legal prosecution some 
time since interfered with this infamous thiev- 
ing of the contents of one of the above valuable 
works, 

A volume under the professed authorship 
of the individual alluded to in the pamphlet, 
a “Professor”? Thomson, of Macon, Georgia, 
has, according to Dr. Smith, forty articles on 
different diseases, copied more or less exten- 
sively from Watson; nineteen from Dungli- 
son; ten from Wood; and three from Stokes 
and Bell. Twenty consecutive pages of some 
of these articles have been thus taken ver- 
batim ! 


Medical Journal: 

The new year seems to be prolific of new 
medical journals. We have just received the 
first number of the Kansas City Medical and 
Surgical Review, a bi-monthly of forty-eight 
pages, at $2a year. It is edited by Drs. G. 
M. B. MaughsandT. 8. Case. Kansas city is 
in the State of Missouri, on the Missouri 
river, two hundred and fifty-seven miles west 
of St. Louis. This makes the third medical 
journal in Missouri, there being, beside the 
St. Louis Journal, a very spirited journal 
published at St. Joseph, another frontier city 
of the State. The Kansas City Review makes 
a very good appearance, and we trust that it 
will prove to be an elevator of the profession of 
Missouri. 


The North American Medical Reporter.— 
This work promises to be one of great impor- 
tance to the practical physician. It is intended 
to be the repository of all medical matters of 
importance that transpire in the whole world, 
being much wider in its scope than either 
Braithewaite or Ranking. It is published 
quarterly, each number containing 400 octavo 
pages, at $5 a year. Over two hundred and 
Jifty medical periodicals are consulted in its 
preparation. This work should reccive the 
support of the profession. Its conductors, 
Drs. Elmer and Elsberg, are intelligent and 
laborious men, and will make the Reporter 
well worthy of support. 

—-0 

Half our days we pass in the shadow of the 

earth, and the brother of death exhausteth the 





third part of our llves.— Sir Thomas Broune, 
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PHILADELPLIIA, SATURDAY, JANUARY 28, 1860. 
MEDICAL JOURNALS IN CANADA—THE DIF- 
FICULTIES UNDER WHICH THEY LABOR. 

We have received the first number of the 
“ British American Journal, devoted to the 
advancement of the Medical and Physical Sei- 
ences in the British American Provinces.” It 
is edited by Archibald Hall, M. D., L. R. C. 
8. E., Prof. of Midwifery, &c., in the Univer- 
sity of McGill College, Montreal. 

This, we believe, is the fi/th attempt during 
our brief editorial career to sustain a Medical 
Journal in Canada, ard we sincerely hope that 
this enterprise will be more successful than its 
predecessors. Dr. Hall’s name was assvciated 
with one or more of the former publications, 
and he ever proved himself able and courteous 
in his editorial position, and we heartily wel- 
come him back into the ranks. 

A brief inquiry into the cause of the diffi- 
culty of maintaining a periodical literature in 
Canada may not be out of place in this con- 
nection. Probably the chief cause lies in the 
fact, that the profession of Canada depend on 
English and French medical journals. The 
great weekly periodicals of London and Paris, 
are we believe extensively patronized in Cana- 
da. These are good, substantial, satisfactory, 
medical journals, and they are, withal, expen- 
sive luxurics, so that subscribers to them, 
while they are satisfied that they are getting 
the best periodical literature that is published, 
feel as if they could not spare the money to 
sustain local enterprises. Periodical medical 
literature labors under the same disadvantage 
in the United States. The English weeklies 
have a great many subscribers here, while the 
republications of the London Lancet and other 
English journals are well sustained. It isa 
very common thing for physicians to say, if 


appealed to to sustain the medical periodi- 
cals of their own country—“ QO, well, yes, it 





1This is an awkward title. One has to repeat or 
write the whole of it, which is very long, to get at 
the fact, that the work has anything to do with 
medicine. ‘+ Medical,” or ‘* Medical and Surgical” 
‘should have formed a prominent part of the title. 
The words “British American” occur twice in the 
title, 
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may be a pretty good thing, but I take the 
Lancet, or Braithwaite, or Ranking, and it is 
all I want.” Not many years since, a talented 
surgeon, in a western city, on retiring from the 
proprietorship and editorial management of a 
medical periodical, which he had endeavored 
to build up, and which he had conducted in a 
very creditable manner, declared that the Lon. 
don Lancet had more subscribers in his city 
than his own journalhad! We can tell these 
supporters of foreign medical periodicals that 
the grandest modern triumphs in both medi- 
cine and surgery, originated in this country, 
and if their merits are made to appear to bet- 
ter advantage, and are published in a more at- 
tractive form abroad, it is only because for. 
eign medical journals are better sustained 
than our own. In face of the merits of the 
foreign journals, we venture the prediction 
that our own will, ere long, be better sustained 
at home, and give character and tone to the 
medical journalistic literature of the world. 
The difficulties in the way of realizing this 
position are great, but they are not insur- 
mountable. 

But, to return to the British American 
Journal. We would respectfully suggest the 
impropriety of occupying space in the journal 
with articles in the French language. It isa 
waste of room. Few of the English subscri- 
bers can read them profitably, while nearly all 
the French, or Canadian physicians can read, 
if they cannot write, the English language 
We believe that the chances of the success 
of the British American Journal would be 
greater, if they would omit the French alto- 
gether. Our opinion is founded on some con 
siderable personal knowledge of the medical 
profession of Canada. 

In conclusion, we will say, that the initial 
number of the journal, that has elicited the 
above remarks, gives promise of being an ex- 
ceedingly valuble addition to the monthly 
medical literature of America, and we are glad 
to see that it begins its career with a subscrip- 
tion list of about two hundred. We wish that 
some of the medical journals of the United 
States would pattern after the mechanical exe- 
cution of the British American Journal. 
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THE SECE*SION OF MEDICAL STUDENTS 
FROM THE SCHOOLS CF THIS CITY. 


There isa feature in the recent movement by 
which a number of medical students seceded 
from the schools of this city, on which we had 
proposed to make a few remarks, viz., the wn- 
professional conduct of those who led the 
movement here, and of the faculties of those 
medical colleges which connived at it, and not 
only offered the secessionists free tickets in 
their institutions as an inducement to secede, 
but in one instance, we believe, went so far as 
to contribute funds to pay the travelling ex- 
penses of the students. Such conduct between 
professional men, in private practice would 
make the offending party or parties amenable 
to any code of medical ethics. But the fol- 
lowing very just and considerate remarks of 
the St. Louis Medical and Surgical Journal 
are so mueh to the point, that we quote them 
in lieu of any further observations of our own, 


“Qur readers are already apprised of the 
fact, through the public prints, that a large 
number of Southern medical students have re- 
cently seceded in a body from the Philadelphia 
Schools and gone to Richmond, and perhaps 


to other Southern Medical institutions. The 
immediate cause of this disruption seems to 
have been the intense excitement growing out 
of the John Brown affair, and the present un- 
happy state of feeling existing between the 
North and the South, oceasioned by the never- 
ceasing agitation of the slavery question in 
and out of Congress. Vartaking of the gene- 
ral excitement, these young men seem to have 
been seized with a sudden desire to build up 
Southern institutions—and hence their pre- 
cipitate action. As far as we can ascertain, 
there was no dissatisfaction whatever mani- 
fested towards any of the Profcxsors of the 
Philadelphia Schools; for, in point of fact, 
the Faculties of these Institutions are, without 
exception, composed of sound, conservative 
and national men, who have stood aloof from 
the arena of politics, and who have not in any 
wise been engaged in engendering the strife 
which now so unhappily exists between the 
different sections of this broad and otherwise 
happy land. 

Identified as we are with the South by birth, 
by education, and in feeling, we nevertheless 
regret this movement, believing that in point 
of time and manner of execution it was un- 
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wise and calculated to result only in evil. 
Neither can we approve of the course of those 
institutions in the South which have encour- 
aged the secession, and we can not but believe 
that when the matter comes to be coolly re- 
flected on, all parties concerned will see cause 
to regret this whole transaction. We love the 
South and are ardently attached to her domestic 
and social institutions, and sincerely desire to 
see her literary and medical colleges fostered 
and sustained; but we do not desire to see 
them built up on the ruins of sister institu- 
tions, and least of all, at the expense of a sound 
national feeling. Nor is there, in our opinion, 
any necessity for resorting to sectional appeals 
in support of Southern or Western Schools of 
Medicine, as they are fully able to stand on 
the broad and elevated ground of merit. We 
have ever opposed sectionalism in medicine, 
and have always regarded attempts to build 
up medical schools on any such narrow and 
uppatriotic grounds, as a virtual ackvowledg- 
ment of weakness and inferiority; and at a 
time like the present, we should be sorry to 
sce the members of the medical profession 
doing any thing calculated in the remotest 
degree to weaken the bonds by which our 
glorious Union is held together ; rather let the 
profession ke the honored instrument of re- 
storing the body politic to astate of soundness 
and health, and of preserving the constitution 
unimpaired.” 


DR. AGNEW’S ARTICLES ON ANATOMY IN ITS 
RELATION TO MEDICINE AND SURGERY. 
The following remarks in relation to this 

series of articles, now in course of publication 

in this journal, we copy from the North Ameri- 
can Medical Reporter, published in New York. 


“The series of illustrated papers, of seven 
of which we have here imperfectly indicated 
the contents, will, if completed as so far car- 
ried on, form the best body of practical 
anatomy extant. Carefully reading, it won- 
derfully approaches—most perfectly bringing 
back to the mind the perhaps dimmed impres- 
sions of—actual dissection; while of the 
‘ Bearings on Practice,’ there are single para- 
graphs, to be found, as far as we know, in no 
printed book in the world, worth to any prac- 
titioner more than the amount of the year’s 
subscription to the journal containing these 
practically truly invaluable communications. 
Collected in a volume, they would form, as far 
as they go, no unfair set-off in the English 
language to Hyril’s Handbuch in the Ger- 
man. . 
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see~ We would call the special attention of 
our readers to the paper of Dr. Simpson, pub- 
lished in the proceedings of the New York 
Academy of Medicine, on Acupressure, a new 
mode of arresting hemorrhage. It is to be 
hoped that Dr. Simpson’s proposed improve- 
ment on the ligature will prove practicable, 
and a valuable addition to the surgical treat- 
ment of wounds in which arteries are wounded. 

There is also a discussion on Diphtheria in 
the proceedings of the Academy, which in 
view of the extensive prevalence of the affec- 
tion, possesses greatinterest at this time The 
mortality from this disease in New York, at 
this time, is very great. 





Correspondence, 


Providence, R. I, Jan’y 23, 1860. 

Messrs. Epitors: In the Reporter, of January 
14th, in speaking of small-pox, you say: “ Even in 
the cities of Providence, R. I., and Boston, Mass., 
with their excellent sanitary regulations, this disease 
enters the bills of mortality as a steadily increasing 
cause of death.” So far as this refers to the city of 
Providence, it is a mistake, as the fullowing facts 
will show: 

During five years (1850 to 1854, inclusive,) there 
were forty-three deaths from small-pox in Provi- 
dence. The whole number of deaths, during the 
same period, was 6,171, which gives 83 deaths 
from small-pox to each 1,000 deaths from all causes, 

During five years (1855 to 1859, inclusive,) the 
whole number of deaths was 4,897 ; the deaths from 
small-pox were 16, or only 3.2 deaths from small- 
pox to each 1,000 deaths from all causes. 

It may be observed, that of the 16 deaths from 
small pox, during the last five years, 4 were non- 
residents, leaving only 12 of the permanent popu- 
lation, and of these, 8 were less than four years of 
age, leaviog only four deaths from small-pox in five 
years, among the adult, permanent papulation of 
the city. 

It may also be observed, that in 1859, the disease 
was in the city during eight months of the year, 
producing a considerable number of cases of vario- 
loid, and exposing thousands of persons to the con- 
tagion; but causing the death of only three of the 
residents of the city, and these were all less than 
four years of age. 

I am tempted to criticise your theory, ‘‘ That the 
vaccine virus very gradually loses its power, &c.,” 
which I believe to be contrary to the bestauthority, 
to analogy, and to facts; but Iam unwilling to in. 
trude further upon your valuable space. R. L 
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The Status of Homeopathy in Europe — 
In an effort on the part of the homeopathic 
practitioners of St. Louis to induce the Coun- 
cils of that city to permit a portion of the 
City Hospital to be set apart for testing the 
merits of that method of practice, they alleged 
that homeopathy was sanctioned by the 
crowned heads and nobility of Europe, and 
that European governments recognized it by 
permitting its teaching and practice in their 
hospitals. In order to set the claim in its true 
light before the public, Dr. E. F. Smith, who 
has travelled a great deal in Europe, and knew 
something of the standing of homeeopathy 
there, addressed notes of inquiry to the Ameii- 
can Ministers resident at Vienna and Berlin, 
and to the Minister of Public Instruction ot 
France, asking from the proper departments 
of these governments a reply to the following 
questions :-— 

Ist. Is the teaching of homeeopathy author- 
ized or permitted in any of the Colleges er 
Institutions of your government ? 

2d. Is the practice of homeopathy per- 
mitted in any of the public hospitals of your 
government ? 

3d. Is the private practice of homeopathy 
sanctioned in your government ? 

The replies to these questions are published 
at length in the St. Louis Medical and Sur- 
gical Journal. We have space only to give 
the substance of them. 

Count Buol, Minister of Foreign Affairs in 
Austria, answers :—“ Ist. That in Austria, 
homeeopathy is taught, not by publicly ap- 
pointed professors, butonly by private teachers. 
2d. That this mode of cure is practised, not 
in public hospitals, but only in cloister, crimi- 
nal, and private hospitals. 3d. That the pri- 
vate practice of homeopatby is permitted to 
every physician who has a diploma.” 

Ramner, the Prussian Minister, replies :— 
“T have the honor to inform your excellency 
that homeevpathy in Prussia is not admitted 
into the universities nor hospitals, nor other 
public institutions. Physicians are allowed, 
if they please, to exercise homeopathy in pri- 
vate practice.” 

Rouland, Minister of Public Instruction of 
France, writes:—‘ The exercise of homeo 
pathy is not legally authorized in France. My 
administration has not authorized me to exer- 
cise any measure having reference to the 
teaching of homeopathy.’ 





1 — 
athic 
youn- 
fF the 
r the 
leged 

the 
, and 
it by 
their 
3 true 
, who 
knew 
pathy 
meti- 
erlin, 
on of 
nents 
owing 


ithor- 


per- 
your 


pathy 


lished 
Sur- 
) give 


‘irs in 
ustria, 
ly ap- 
chers. 
d, not 
crimi- 
be pri- 
ted to 


ies :— 
llency 
mitted 
other 


JANUARY 28, 1860.] 


At the last meeting of the Pennsylvania 
Horticultural Society, Dr. A. L. Kennedy 
presented, in behalf of Hon. C. R. Buckalew, 
U. 8S. Minister at Quito, the seeds of three 
species of Gentian, from Mount Pinchincha; 
the Purple Gentian, described as many-flower- 
ed, hardy and handsome; Gentiana Jamesonii, 
a large and showy plant, which grows at the 
height of thirteen thousand feet, and is not 
yet introduced into Europe, and Dwarf Gen- 
tian, producing a.small variegated flower, and 
pretty. Equador is rich in plants of this 
genius, at least sixteen desirable species being 
indigenous to that country. 

The Society passed a resolution of thanks 
to the Hon. C. R. Buckalew for the seeds, 
which are placed in the hands of the proper 
committee for distribution to skilful cultivators. 


gas~ When our friends of the New York 
Medical [ress have anything particularly 
sharp to say about the Reporter, or about the 
medical schools of this city, we would be very 
much obliged if they would send us a copy of 
their journal containing it. It is a singular 
fact, that we are compelled to borrow those 
copies, while all the rest come to hand. It 
would save us some trouble if they would send 
them to us direct, and we promise them that 
we will not get intoa passion about anything 
they may be pleased to say. If there is any- 
thing in regard to ourselves worth replying to, 
we will try our hand—as to the schools, we 
have nothing to do with them, except incident- 
ally,—they are able to take care of themselves. 
Meanwhile, long may the Press wave, and im- 
prove, as it hus done very much, of late. 


Vaccination in this city.—The report of the 
vacine physicians of this city fur 1859 show 
that there were only one hundred and ninety- 
jive persons vaccinated during the year. 


We see it stated that chloroform was re- 
cently administered to a young man by the 
name of Buffington, near Rome, Ga., for the 
purpose of having a tooth extracted, and that 
the effect was to make him blind. Doubtful. 


New method of making Bread.—At the 
last meeting of the British Scientific Associa- 
tion, Dr. Odlein described a new mode of 
lightening bread. By this process the carbonic 
acid is produced independently of and super- 
added to the flour, which, consequently, under- 


goes no modification whatever. The carbonic 
acid gas is stored in an ordinary gas-holder, 
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and is pumped therefrom into a cylindrical 
vessel of water, whereby the water becomes 
charged with gas. This water—soda water as 
it is commonly called,—is mixed under pres- 
sure with the flour, and the resulting dough 
becomes vesicular on removing the pressure ; 
it is then divided into loaves and baked. This 
process is so rapidly gone through, that in an 
hour and a half after the first wetting of the 
flour, a sack of flour is made into two-pound 
loaves.— Boston Med. & Surg. Journal. 


Syria asa Residence for Consumptives.— 
The Lancet says, that Mr. Farley, Jate British 
Consul to Syria, points out the many advan- 
tages of Beyrout, as a residence for consump- 
tive invalids. Its merits are, that while the 
climate is genial and the air exhilirating to a 
remarkable degree, the temperature is unva- 
rying, and consequently the invalid can take 
out-door exercise almost every day in the year; 
besides this, the proximity of the Lebanon 
range enables the residents to avoid any incon- 
venience which may be experienced by deli- 
cate organizations, from the two hot months in 
the summer season. In that beautiful region 
every climate may be obtained, from that of 
England to that of Siberia, and the scenery is 
of the highest order of natural beauty. The 
cost of living there is slight, itis readily reach- 
ed, and the society is agreeable. 

The Eclectic Medical Journal.—We have 
received a complimentary number of the Lclec- 
tic Medical Journal, which is the organ of the 
“‘ Eclectic Medical College” in this city, and, 
as a return compliment, we give it the follow- 
ing ‘ notice.” 

The first article is on menstruation, which 
in the first line is defined to be ‘a discharge 
from the vulva.” Some clinical reports fol- 
low, in which lobelia and podophyllum are, 
of course, conspicuous in the treatment. The 
journal appears, as it claims to be, thoroughly 
eclectic, as is evident from the following head- 
ings of articles among the contents: “ Bili- 
ousness,” “ Cough Mixture,” ‘“ Arithmetical 
Puzzle,” “ Potato Cakes,” “‘ Wire and Hoops,” 
“Preserving Pumpkins,” “To make Queen 
Cakes,” “Out Door Whitewash,” ‘Cure for 
Fever and Ague,” “Tea Flips,” “To Keep 
Hams,” ete. 

Robert Bentley, Professor of Botany and 
Materia Medica to the Philosophical Society 
of Great Britain, has been appointed Profes- 
sor of Botany in King’s College, London. 
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The Royal Society of Edinburgh has award- 
ed the Neill Medal to W. Lander Lindsay, 
M.D., F.LS., for his ‘“‘ Memoir on the Sper- 
mogones and Pigneides, Filamentous, Fruti- 
culose and Foliaceous Lichens,’’ which was re- 
cently read to the Society. 





Solidified Cider.—We see it stated that 
the Messrs. Borden, of Winsted, Conn., the 
solidifiers of milk, have succeeded in solidify- 
ing sweet cider. It is reduced, five gallons to 
one, and is a jelly, which will keep without 
spoiling for any length of time. The addition 
of water makes it drinkable. It can be made 
also into “ Sparkling Champagne.” 


Army and Navy Intelligence.— Assistant 
Surgeon Chas. G. Hollenbush, is ordered to 
Fort Yuma to relieve Assist’t Surgeon James 
C. Herndon, who proceeds to Fort Mohave, to 
relieve Assist’t Surgeon Milhau, who, in turn, 
is to relieve Assist’t Surgeon Peter Ten Broeck 
at Fort Tejon. The latter is ordered to re- 
port at Washington to the Surgeon-General. 

The bill introduced in the Senate by Sena- 
tor Mallory, chairman of the Committee on 
Naval Affairs, “ To increase and regulate the 
pay of the Navy,” adds to the pay established 
by the Act of 1835, for medical officers each 
two per cent. per annum for every year of sca 
service. For example, a medical officer whose 
average sca service has been thirteen years, re- 
ceives by this bill 2 per cent. per annum, or 
26 per cent. on his duty pay, If that were 
$1,500, he would, by the rates proposed, be 
entitled to $1,890. 

Assistant Surgeon Richard Potts has been 
ordered to proceed as soon as practicable to 
take post at Fort Cobb, C. N. On his arrival 
there, Assistant Surgeon C. T. Alexander is 
authorized to avail himself of the leave of ab- 
sence heretofore granted him. 

Assistant Surgeon'N. S. Crowell, Medical 
Department, has been ordered to repair—at 
the expiration of his present leave of absence 
—to San Francisco, and report for duty to the 
Commander of the Department of California. 





M. Brown Sequard, announces that he has 
distinctly observed the existence of epilepti- 
form seizures, in many of the young guinea- 


igs, which were the offspring of parents which. 


had been rendered epileptic, artificially by 
him. 
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Communications REcEIven.— Alabama, Dr. E. If. Sholl, (with 
encl.)--Delaware, Dr. C. W. Jones—Florida, Dr. 8 G. Ridlow 
(with encl.)—JUinois, Dr. J. Rubarts, Dr. E. A. D’Arcey, (with 
encl.)— Maryland, Mr. J. B. H. Jefferaon, (with encl.)--Min- 
nesota, Dr. J. W. Daniels, (with encl.)—New York, Dr. Ch. F. J. 
Leblbach—North Carolina, Dr. 1. Terrell, Pennsylvania, Dr. 
Dau’! II. Biever, (with encl.,) Dr. S. H. Thorne. (with encl.,) Dr. 
Thos. M. Laney, (with encl.,) Dr. Geo. 8. Kemble. (with encl.,) 
Dr. Thomas Mahon, (with encl.,) Dr. J. FE. Routh-—Jthode Island, 
Dr. 8S. W. Butler, (with encl.,) Dr. E. M. Snow—Tennessee, Dr. A. 
L. Lambeth, (with encl.)—7Zezas, Dr. R, L. Sullivan— Wisconsin, 
Dr. C. C. Cundall, (with encl.) 

Office Fayments.— Mr. F. F. Mayer, (adv.,) Dra. ©. IT. Miller, 
J. Macavoy, 8. Panroast, J. R. Brean, H. Martshorne, C. P. Tur- 
ner, Dr. R. L. Sullivan, Dr. E. B.Shapleigh, Dr. R. H. Lee, Dr. W. 
Bunn, T.llen & Co., (aiv.) 








0 
MARRIAGES. 
HorNeR—IRELAND--November 24th, 159, by Alfred Cookman, 
Michael Horner, M. D., to Mary Ireland, both of Philadelphia. 
JonEsS—DusnNixG--In Dover, Delaware, Jan. 26th, by Rev. (. 
Cook, D. D., C. W. Jones, M. D., and Lina, eldest daughter of 
Jumes A. Dunning, Esq., all of Dover. 


DEATHS. 
Woopwarp--On Tuesday, Jan. 24, 1860, Joseph Janvier Woud- 
ward, infant son of Dr. J. J. and Eva P. Woodward. 
Posry--The Savannah papers record the death of Dr. John P. 
Posey, who has closed a career of 40 years in that city. 


UNIVERSITY OF VERMONT. 
MEDICAL COLLEGE. 


LECTURES 
Commence on the last Thursday of February, annually, 
AT BURLINGTON, VT., 


AND CONTINUE SIXTEEN WEEKS. 

















FEES. 
Batyiew lation ...cc.ccsccccccees seccccocecccveeete $3 00 
BGR O Bee Rreceaictccccncssnconcccswnitieentesice 50 00 
Grandnating.......cc.rccccorccccoscccceccccoesccces 18 00 
Third Couise Students ........0ceccsseseeee 10 00 





BOARD OF PROFESSORS. 


8S. W. Taayer, Jr.. M. D., Anatomy. 

D. 8. Conant, M. D., Surgery. 

W. Carvenier. M D.. Theory and Practice and Materia Medica. 
kK. C. Strives. M. D., Physiology and Pathology. 

J. Perkins, M. D., Obstetrics and Diseasvs of Women and Chil 


dren. 
Hxney M. Ssexy, M. D., Chemistry and Pharmacy. 
8. W. THAYER, Jr., Burlington, Vt. 
Dean of the Facu'ty. 


FOR SALE OR RENT. 
A VALUABLE COUNTRY RESIDENCE 


In Attleboro’, Bucks co., Pa., with from 5 to 20 Acres of 
EXCELLENT LAND. 


HK MANSION HOUSE, of Brick. is large and commodious 
has five roome and cffice on the first floor, and is surrounded 
with fine Shade and Fruit Trees, with Barn and all necessary 
Out-Buildings. 
It is a very desirable location for a physician, having been th¢ 
residence of a gentleman in excellent practice, and is in a wealthy 


and improving neighborhvod. 
ne W. S. HILLES, 


South-east corner 11th and Washington av., Phils. 


M. W. ALLEN, 
Attleboro’, Bucks county. Pa. 
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4a Inquiry may be made at this office. i 














































